COVER PAGE

CAIl.:l(l;g“RﬂNIA 4 6 0

ReCipient Commiittee Type or print in ink. (
Campaign Statement

Cover Page WI3MAR 21 AMI1:53

(Government Code Sections 84200-84216.5) 1
Statement covers period Date of election if applicable: Page.—— 0'—8_
; 02-19-2013 (Month, Day, Year) For Official Use Only
rom
SEE INSTRUCTIONS ON REVERSE through 03-16-2013 AOEA018
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
7] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [/l Preelection Statement [] Quarterly Statement
() State Candidate Election Committee Con&miltlee;!ed [ Semi-annual Statement [] Special Odd-Year Report
9 Recall it Q Contro [[] Termination Statement [1 Supplemental Preelection
[Aisc Complete Part o} 8 Spﬂnsrﬂii;jﬂ (Also file a Form 410 Termination) Statement - Attach Form 495
so Complale 3
[] General Purpose Committee [1 Amendment (Explain below)
(O Sponsored [Z] Primarily Formed Candidate/
(O small Contributor Commiltee Officeholder Committee
(O Political Party/Central Committee {Asn tompllerat
r ; 1.0. NUMBER
2 Treasurer(s
3. Committee Information 1314383 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Kenneth Landon
MAILING ADDRESS

Aram kazazian for City Council

1440 Beaudry Blvd
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
372 Arden Ave Suite 100 Glendale CA 91208 818-957-3750
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Glendale CA 91203 818-500-9411
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
aramk @ earthlink.net kennethlandon@sbcglobal.net

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informationgontaiped herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and corfect j

03-21-2013

Executed on By

Date Signalure of Treasurer orAssm'tani Treasurer

-21-2013

Exscuted on 03-21-20 By

Date S|gnalureuf Contralli ndidate, Stale Measurs Proponent or Responsible Officer of Sponsor
e feitl o By -

Date Signa!ureoi Conlrolling Officeholder, Candidate, Stale Measure Proponent
Executed on By " 3 -

Date Bignalture of Controlling Cfficeholder, Candidate, Stale Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Type or print in ink.

COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement o460
Cover Page — Part 2
Page 2 of 6’
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Aran Kazazian
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
; . [] oPPOSE
Glendale City Council
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
. Identify the controlling officeholder, candidate, or state measure proponent, if any.
372 Arden Ave suite 100 Glendale CA 91203 :
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive QFFICE SQUGHT OR'HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTRELLED COMMITTERY officeholder(s) or candidate(s) for which this committee is primarily formed.
] Yes [ no
COMMITTEE ADDRESS STREETADDRESS (NO F.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
Aram Kazazian Glendale City Council | [] oPPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
. = [] opPOSE
COMMITTEE NAME 1.D. NUMBER T
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
NAME OF TREASURER CORTRELLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e (—
[ ¥&a [l No [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach confinuation sheets if necessary

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



% . Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement oLt thay b retndsi

Summary Page to whole dollars. Seatament covers perod CALIFORNIA 460
— 02-19-2013 FORM
03-16-2013 3 S
SEE INSTRUCTIONS ON REVERSE iirpuh Fesa of
NAME OF FILER .D. NUMBER
Aram Kazazian 1314383
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
PRIl Aol T s Sty Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccooovecevecricienncininnenn, Schedufe A, Line 3§ 5399 ¢ 5399 .5 —_—
roug 0 Late
2. Loans Received ... Schedule B, Line 3 100
) 5499 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS .....ccceeeeeeienne AddLlines1+2 § $ Rogetiad $ $
4. Nonmonetary Contributions .........coccevviciiiiiiiiiinnns Schedule C, Line 3 53 Expenditires
5. TOTALCONTRIBUTIONS RECEIVED -....coonenicssiiiinen AddLines3+4 5399 5499 Made $ $
Expenditures Made Expenditure Limit Summary for State
B ' PAYIBNE M0 o cammmmwsmmim s Schedule E, Line 4 $ 127595 3 1292.95 Candidates
T Loans MRbB L. o emssrmvinn i o Schedule H, Line 3 AL - —_
. Lumuiative exXpenditures ade*
8. SUBTOTALCASH PAYMENTS .......oooocoeririvrerrireinanees AddLines6+7 § 127595 1292.95 \f Subectto Voluntary Exponditre i)
9. Accrued Expenses (Unpaid Bills) .........coooooceiiiiiiinnns Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ..............cccoocoevienonnveriennin Schedule C, Line 3 (mmiddyy)
11. TOTALEXPENDITURES MADE ........cc.ooevoromnrrercenne, AddLines8+8+10 § 127595 1292.95 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........c.c......... Previous Summary Page, Line 16  $ 83 To calculate Column B, add
13. Cash RECEIPIS ....covveeveereecrvesssrsrssesemseeenesesenees Column A, Line 3 above 5399 | amountsin Column A to the
; corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..o Scheduls |, Line 4 e Iropmdcog;mn B of ymiur last | reported in Column B.
. i eport. QIme amounts In
15 'Cash PaYMEnIS . .o S Formas it s e e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 4206.05 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts, If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......ocoooivviiiiieens Schedule B, Part2  § cafty over the amolinis
F z from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). {
18. Cash Equivalents ............ccccoocecvccivnivecnnn. See instructions on rev $
19. Outstanding Debts .........ccoeevvinennne Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

Schedule A

Amounts may be rounded

Statement covers period

SCHEDULE A

Monetary Contributions Received to whole doliars. CALIFORNIA 46 0
tom ___ 02-19-2013 FORM
03-16-2013 4
SEE INSTRUCTIONS ON REVERSE through Page of S
NAME OF FILER 1.D. NUMBER
Aram Kazazian 1314383
o |t e s sooness o oo o conTueuTon commauton | AMMSVELETSE | ot | oo roowe | Fegconon
RECEIVED a ' ¥ y CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
LAM (@] i e
assage Operations [jcom Massage Env
02-26-2013 | 333 N. Brand Bivd CJOTH WL 500 500
Glendale, CA. 91203 CIPTY
[scc
Allen Brandstat i
en Brandstater [Jcom Political Consultant
03-01-2013 | 1241 Oak Circle Drive [CJOTH 250 250
Glendale, CA 91208 Pty
[scc
Robert A s
obert Acres [Jcom Retired
03-02-2013 | 1729 Grandview Ave [JOTH 100 100
Glendale, CA 91207 Pty
[]scc
. i Z]IND
Antonio Menjivar Jcom Construction
03-06-2013 | 371 Burchett St. CJOTH 850 850
Glendale, CA 91203 ety
Clscc
[ZIIND
Robert Tracy CJCOM Retired Captain
Glendale, CA. 91208 CIPTY
[]scc
SUBTOTALS 2700
Schedule A Summary [ “Contributor Codes
1. Amount received this period — itemized monetary contributions, IND —Individual
(it il Sohnetiis AR ... oo T S 5200 COM_?&ﬁEﬁ:ﬁ%@%ﬁgcm
2. Amount received this period — unitemized monetary contributions of less than $100 .............cccccoe..... $ 199 g;;':;g}[:;‘;}f;g&yb”sme“ entity)
3. Total monetary contributions received this period. - | SCC-Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..........cccceoee.... TOTAL $ 9

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in Ink. SCHEDULE A (CONT)

Monetary Contributions Received ApinE iy e tlied Statement covers period CALIFORNIA 4 6 0
S 02-19-2013 FORM
through 03-16-2013 Page 5 o 8
NAME OF FILER 1.D. NUMBER
Aram Kazazian 1314383
AL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF-Al INDIVIDUAL, i LU Aot S8
RECEIVED {IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * Oﬁpc sléfiliﬁi‘o?é’é,’gi’l‘gﬁﬂﬁ“ PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. ) ZIIND y
Zainual Abedine PHD CJCoM Environmental
03-16-2013 | 715 N. Central Ave Unit 212 CJoTH Engineering 100 100
Glendale, CA.91203 CPTY
[Jscc
[Z]IND :
Ed Buchak COM Retired
03-16-2013 | 774 West California Ave EOTH 150 150
CIPTY
[1scc
; Z1IND
Hovsep Dornian CJcom Contractor
03-16-2013 | 4874 Round Top Drive C]OTH 250 250
Los Angeles, CA. 90056 CJPTY
[]scc
i ; [Z1IND <
Diana Artunian Jcom Retired
03-16-2013 | 5264 Los Bonitos Way ClOTH 500 500
Los Angeles, CA 90027 CPTY
[scc
; D
Zaven Kazazian COM Insurance
03-16-2013 | 3113 Kingridge Way g = 250 250
Glendale, CA.91208 [PTY
[lsce
SUBTOTAL $ 1250

*Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party ) FPPC Form 460 (January/05)
SCC ~ Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
H H i Amounts may be rounded State lod
Monetary Contributions Received e ment covers perlo CALIFORNIA 4 60
02-19-2013 FORM

from

through 03-16-2013 Page 6 of S

NAME OF FILER I.D. NUMBER
Aram Kazazian 1314383

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR -
DATE T F COMMITTEE, ALSO ENTER L0 NUMBER) CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

; B/]IND !
Richard Gartner C]com Retired CPA

03-16-2013 | 2509 Canada Bivd CIOTH 250 250

Los Angeles, CA. 991208 LIPTY
[scc

Marsha Tracy %ggm Retired
08-16-2013 | 1049 Calle Contento SotH 1000 1000
Glendale, CA. 91208 CIPTY
[lscc

[JIND

CJcoMm
C]OTH
CIPTY
scc

CIIND

CJjcom
[CJOTH
CIPTY
[]scc

CJIND

Clcom
[]JOTH
CJPTY
[iscc

SUBTOTAL$ 1250

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY — Political Party FPPC Form 460 (Janua
2 ryl/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print In Ink.

SCHEDULE B-PART 1

SChEdUIe B 7 Part 1 Amounts may be rounded Statement covers period CALIFORNIA 4
i to whole dollars. -4{9. 60
Loans Received — 02-19-2013 FORM
03-16-2013 ¥
SEE INSTRUCTIONS ON REVERSE through Page of 8
NAME OF FILER 1.D. NUMBER
Aram Kazazian 1314383
() (0) (© ) G mn ()
FULL NAME, STREET ADDRESS AND ZIP CODE | ANl INDIVIGUAL, EITER | OUTSTANDING | AMOUNT | amounTpaiD OUTSTANDING | irenesT ORIGINAL CUMULATIVE
OF LENDER BALANGE | RECEIVED THIS BALANGE AT PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢ OSE OF THIS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
. - CALENDAR YEAR
Aram kazazian Candidate L1PAD
g 0| 100 = £ 100 | ¢ 100
[] FORGIVEN BELE PER ELECTION**
100 0
$ 5 $ $ §
Tm IND D COM D OTH D PTY |:| sce DATE DUE DATE INCURRED
[1PAID CALENDAR YEAR
$ $ % H §
[[] FORGIVEN HARE PER ELECTION **
$ $ s $ $
tomnD [Qcom [QJQotH [OJPTY [1Sce DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ 5 % $ $
[] FORGIVEN HARE PER ELECTION**
$ § $ $ H
TD IND D COM D OoTH [J] PTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
{Enter (g) on
Schedule B Summary Schedule €, Line 8)
1. Loans received this period... % 0
(Total Column (b) plus umtemlzed Ioans oi Iess lhan $1 00 ) tContributor Codes
0 IND - Individual
2. Loans paid or forgiven this period ............. -$ COM —Recipient Committee
(Total Column (c) plus loans under $1 00 pald orforglven ) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) STT\';‘ _poo:it:s;;p(%gﬁybUSIness entity)
SCC - Small Contributor Commitiee
3. Net change this period. (Subtract Line 2 from Line 1.)... .NET $ o
(May be a negative number)

Enter the net here and on the Summary Page, Column A Ltne 2 o

[*Amounls forgiven or paid by another party also must be reported on Schedule A.

** If required.

)

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Type or print in Ink.
Schedule E Asiinbe: iy b8 roundsd Statement covers perlod CALIFORNIA 460
Payments Made to whole dollars. b 02-19-2013 FORM
03-16-2013
SEE INSTRUCTIONS ON REVERSE through Page 8 o 8
NAME OF FILER 1.D. NUMBER
Aram Kazazian 1314383

CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
AABC TV advertising
tel 500
AABC TV advertising
tel 500
Games and Prizes advertising
tel 200
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1200

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUbtOtals.) . ... e arbaes D 120

2. Unitemized payments made this period of UNder $100 ... s st smtne st s e e ssessrssnensensessesassrastesmanss P 1595

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .......ooiiiiiiiiiiiiiicie e D

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...........oooooooovvvvoo... TOTAL §$ 12880
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



